K. M., AGED about 45, has been under treatment since 1895 for exophthalmic goitre. She has also suffered from attacks of sore throat, which she dates from diphtheria in 1887. For these the exhibitor removed her tonsils in 1913. She occasionally still suffers from moderately severe attacks of sore throat. There is marked exophthalmos but no neck swelling now. The vocal cords are both deficient in abduction.
DISCUSSION.
Sir JAMES DUNDAS-GRANT asked whether the genuine complex of symptoms of exophthalmic goitre was present in this case, and what was the sequence of events; whether the sympathetic nerve was irritated by an enlarged thyroid, and the recurrent nerves compressed ?
Dr. KELSON thought there was limitation of adductien as well as of abduction.
Mr. G. W. DAWSON said he had seen two cases of tumours of the thyroid for which there had been no operation, and which produced paralysis of one cord.
Mr. E. D. D. DAVIS and Sir WILLIAM MILLIGAN had examined a number of exophthalmic goitre cases, but had never seen paralysis of the vocal cords. The former thought there might be some malignant change, whilst the latter suggested a toxic cause, e.g., alcohol, or a lead neuritis.
The PRESIDENT said he thought that in spite of any surgical interference there was a defect in the movements of the cords. Many cases of impaired movement after operation had been brought forward, in which the impaired movement was attributed to to the operation, and this case seemed to suggest that surgery had been held responsible for more than it ought to have been. His experience coincided with that of Sir William Milligan and Mr. Davis; though he had examined the cords as a routine in all cases of exophthalmic goitre he had seen, he had not seen paralysis of cords in them.
Mr. LAYTON (in reply) said that as attention had been drawn, at the Section, to the damage done to the scords by surgery, he thought it would be interesting to realize that cases of such paralysis did occur without the surgeon's aid. He did not know the detailed history of the case sufficiently well to reply to Sir James Dundas-Grant and Sir William Milligan; but when he saw the patient in 1913 her exophthalmic goitre was in the same condition as now; she had had no symptoms except the exophthalmos since 1910. In reference to the possibility of lead poisoning, he might be able to obtain information as to that. He did not believe she was alcoholic. He agreed with Dr. Kelson's remark, and believed that in the left cord there was not only paralysis but also fixation of the left aryteno-cricoid joint, and with regard to the right cord, that the glottis did not completely close on phonation.
